2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034678

1. Entity Name

NIKITA HOTELS, INC.

Principal Place of Business

5 QUEEN ANN COURT
CRMOND BEACH FL 32174

Mailing Address

5 QUEEN ANN COURT
ORMOND BEACH FL 32174

2. Principal Place cf B

3. Malling Address

510 WWS,SM&._

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Ann

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90066 033 ***158.75

O R

DO NOT WRITE IN THIS SPACE

Sy & State R City & State 4, FEi Number Applied For
) ACMTW;{LQ ) "HUHCQ o 59-3511247 Not Applicable
Zip ntry Zip Country - . 8.75 Additional
BRAS—"'- &w } !! . 5. Certificate of Status Desired ﬁ ?ee Hequi:jec::;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- PATEL Pankas K. :
- ‘PATEL’ PANK‘BJ - Street Address (P.C. Box Numbet is Not Acceptable) -
5 QUEEN ANN COURT SO Loine Aot SoudHa,
ORMOND BEACH FL 32174 ' !

o TJACkr Q. FL | %855 sq

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, ar both, in the State of Florida.

L
SIGNATURE @‘LJP pdAA

22 A4-00.

Signature, typad of printedname of registered agent and tite If applicable

(NOTE. Registerad Agent signature required when reinstatng) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

4 BT - .
L .

Lt AL i
10

Ty

"’“.:l" LR o8 '.:“ “.
0. “Election Campaign Firlancing™ 1. $5,00, May Bo
1+ TrUst Find Contfibdtion. ¢ ~"i[3:" + Added to Fees-

F AT

{3ee criteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE - 1P 1 Delete ' TITLE [ change [ Addition
NANE PATEL, PANKAJ K NAME .
steeer aporess | 5 QUEEN ANN GOQURT STREET ADDRESS
Ciy-51-2P ORMOND BEACH FL 32174 CITY-ST-2IP
TE ST O Delete TITLE Ol Change [ Addition | «_
NAME PATEL, TRUPTI K NAME
staeer anoress | 5 QUEEN ANN COURT STREET ADDRESS
CITY -5T-2PP ORMOND BEACH FL 32174 | cov-sr-ze
TILE - ] Delgte TMLE [ cChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TTY-ST-2P e
TITLE O pelete TITLE - CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-ZIP
TILE [ Delete TITLE O cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P oTY-ST-ZP f
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE:

Ry

(Pornica)d)

A~ 2400 QoA186 0Svo-

SIGNATURE ANDZ¥PED OR PRINTED NAME CF SIGNING OFFICER OR-BTRECTOR

Date Daytime Phone #




